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ABSTRACT
Objective: The development and evaluation of the Professor Hippo-on-Campus Student Mental 
Health Education Program, a mental health literacy intervention for post-secondary faculty and 
staff, is described. It includes 3-hour virtual, asynchronous e-modules and an optional 2-hour, 
synchronous workshop. Participants: All faculty and staff in a single university were invited to 
participate (February 2020–January 2021). Methods: Pre-and post-module and post-workshop 
surveys were conducted, assessing knowledge, attitudes, stigma, behavioral intentions, and 
confidence. Paired t-tests and regressions assessed change. Satisfaction was assessed through 
closed and open-ended questions, analyzed descriptively and through qualitative content analysis. 
Results: Four hundred and fifty staff and faculty completed the pre-survey, 262 completed the 
post-survey, and 122 completed a workshop survey. Participation resulted in improvements in 
knowledge, attitudes, stigma, and confidence with high levels of satisfaction. Conclusion: The 
program provides tailored student mental health training to post-secondary staff and faculty, which 
appears to increase their mental health literacy.

Introduction

Among emerging adults and post-secondary students, the 
prevalence of psychological distress and mental health dis-
orders is high and appears to be growing, even prior to the 
COVID-19 pandemic.1–7 Disorders that are present or 
emerge during this developmental phase can have significant 
and persistent personal, academic, occupational, and eco-
nomic consequences, particularly if untreated.6,8–13 Suicide, 
while rare, is the second leading cause of death in this age 
group, and alcohol-related deaths are also considerable.14,15 
While stigma appears to be decreasing, and awareness of 
mental health issues and rates of help-seeking are increasing, 
many emerging adults and students still do not seek or 
receive the help they need or want.5,16–21

Youth mental health concerns have been labeled a “global 
public-health challenge,” a situation likely exacerbated by 
the COVID-19 pandemic.22 As mental health is understood 
through this lens and with increased understanding of the 
social determinants of health and mental health, interest in 
promotion and prevention is growing.13 University campuses 
are being recognized as an essential site for mental health 

promotion and prevention, suicide prevention, and early 
intervention, however evidence-based programming tailored 
to this setting and population remain limited.23–30

Gatekeeper training involves educating individuals (typ-
ically non-professionals) who frequently interact with com-
munity members, to identify, communicate, and connect 
individuals experiencing distress or mental health symptoms 
to support and care. Faculty and staff on post-secondary 
campuses have been identified as potential gatekeepers, given 
their frequent interactions with students and roles as edu-
cators, mentors, supervisors, and service-providers.31 While 
they are well-positioned to support students, many do not 
feel prepared or that they have sufficient education or train-
ing, despite wanting it.7,32–34 Institutions may not have suf-
ficient, clear or well-understood processes for identifying 
and supporting students in distress, and the gatekeeper 
training literature has often targeted only specific groups of 
campus staff, such as residence advisors.35 The need for 
accessible gatekeeper training, specific to post-secondary 
staff and faculty and the post-secondary environment and 
culture, is being recognized as a priority for institutions 
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globally, and research is needed to determine feasibility, 
efficacy, and effectiveness.

Gatekeeper training typically aims to enhance mental 
health literacy (MHL). The concept of MHL, and programs 
to build it, has been evolving since the 1990s, with the 
first large-scale program being Mental Health First Aid 
(MHFA), which has been adapted across countries.36–38 
MHL can be defined as: understanding mental health and 
mental disorders (improving knowledge); decreasing stigma 
(improving attitudes); and enhancing help-seeking efficacy 
(improving behaviors or confidence).39 Programs have been 
designed to improve MHL, many inspired by MHFA, with 
some focused on secondary school educators and 
post-secondary students, staff, and faculty.29,40–45 Such pro-
grams have been shown to increase knowledge, reduce 
stigma, and increase confidence and intent to intervene 
among participants, however, sustained program benefits 
are unclear.29,40–45 Additionally, there are a number of pro-
grams specifically designed to provide suicide prevention 
and intervention training (e.g., SafeTalk), which have also 
demonstrated positive changes in knowledge, skills, and 
attitudes, with diminishing effects over time.46,47 These 
programs have typically been delivered and evaluated 
face-to-face and synchronously, not asynchronously, virtu-
ally or in the COVID context.

It has been noted that MHL programs need to be 
context-specific, co-created with the target audience, devel-
opmentally appropriate, and integrated into existing orga-
nizations, such as schools and community organizations.39,45 
Although some programs are being implemented in 
post-secondary settings (e.g., MHFA, SafeTalk), these pro-
grams were not designed with post-secondary students or 
environments in mind. Additionally, while social determi-
nants of mental health and considerations of equity, diversity, 
inclusion, and accessibility are increasingly recognized as 
essential to informed discussions of mental health and 
well-being, such topics have not typically been addressed in 
existing programs; nor have other important topics, such as 
understanding academic accommodations for mental 
health-related disabilities.19,48 Existing MHL programs have 
focused largely on symptom identification, suicidality, mental 
health disorders, and resources. These programs have not 
addressed student mental health and emotional, psycholog-
ical, and social well-being broadly in the post-secondary 
context and culture. Recognition of specific post-secondary 
stresses and challenges than can be mitigated creates oppor-
tunities to potentially reduce the prevalence, severity, chro-
nicity, or consequences of mental health problems.

Development of Professor Hippo-on-Campus

These gaps in training and research led us to create and 
evaluate a new mental health literacy training program—the 
Professor Hippo-on-Campus: Student Mental Health 
Education Program for Educators and Navigators at 
McMaster University. McMaster is a mid-sized university of 
approximately 36,000 students across 6 faculties in Hamilton, 
Canada. The Professor Hippo-on-Campus program was 

inspired by an institutional mental health strategy-identified 
need and priority to increase desired and needed training.49 
The title references the brain structure, the hippocampus, 
as well as one of the key characters in the modules, Professor 
Hippo. The program was designed to address the notable 
gaps outlined above. The first version of the program was 
developed in 2017 with funding from an educational grant 
(eCampus Ontario). Program development involved detailed 
literature reviews and extensive stakeholder consultation. 
The development team included those with expertise in 
pedagogy and building online/virtual educational materials, 
graphic design, content (faculty, staff, students), policy and 
processes, and mental health (psychiatry, social work, nurs-
ing, health promotion). To increase accessibility and accept-
ability, the program was designed to be brief and flexible 
with 3 hours of asynchronous online modules and a 2-hour 
synchronous workshop. Eight modules were created using 
Articulate software,50 beta-tested with faculty and staff, 
refined and published on a curricular platform (Avenue to 
Learn [A2L]).51

The 5 R protocol

Parallel to the development of the Professor Hippo-on-
Campus program, a campus-wide protocol, “Responding to 
Students in Distress and Difficulty” was created, herein 
called the 5 R protocol. The 5 Rs represent key steps in 
supporting a student in stress or difficulty which include: 
(1) Recognize (signs of difficulty or distress); (2) Reach out 
(to the student or identify an alternative helper); (3) Rate 
(the level of student distress or difficulty as no additional 
support (green), support (yellow), urgent (orange), or emer-
gency (red); (4) Respond (recommend, refer or accompany, 
act); and (5) Review (student and supporter needs).52 The 
protocol and “rate” steps are presented visually, like a speed-
ometer (See Figure 1), to help faculty and staff to under-
stand and rate the level of severity and to intervene 
accordingly, providing examples and suggested language. 
This protocol forms the basis of a key module within the 
Professor Hippo-on-Campus program and the workshop 
discussions (Module 6).

Initial feasibility study and current module 
development process

A feasibility study was performed in which faculty (n = 103) 
were recruited and randomly assigned to receive the virtual 
modules only (n = 35), virtual modules and in-person work-
shop (n = 36), or links to usual campus resources (n = 32). 
A mixed methods evaluation was undertaken using pre-post 
surveys, focus groups, and interviews.53 From pre to post, 
increases in knowledge and confidence, and reductions in 
stigma across groups were observed. Over 80% of partici-
pants found the program engaging and effective at increasing 
knowledge, awareness, and interest in student mental health. 
Almost all participants (98%) recommended this training 
for all staff and faculty at McMaster. Focus groups and 
interviews further triangulated the acceptability of the 
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e-learning component with regards to accessibility, style, 
engagement, flexibility, importance, and impact on confi-
dence in responding to student mental health concerns and 
making changes in the classroom. Results highlighted greater 
satisfaction among those with access to in-person training 
and a strong desire for in-person training to supplement 
the e-learning modules. The participants also provided rec-
ommendations for further improvements to the modules 
and in-person training.

In 2019, the modules were updated and modified, retain-
ing the original structure of 8 asynchronous e-modules (see 
Table 1). Additional resources, links, and accessibility 
options were added (e.g., written- and audio-only versions, 
closed captioning, image description). The workshop cur-
riculum was also redesigned to focus on reinforcing and 
applying the module content. The redesigned workshop 
focuses on engaging and information-sharing with faculty 
and staff about their role and perspectives on student men-
tal health issues, discussing how to create mental 
health-positive and inclusive learning environments, apply-
ing the 5 Rs protocol to student case studies, and reviewing 

campus resources. The online modules take approximately 
3 hours to complete independently, and the workshop is 
2 hours in length following module completion. The syn-
chronous workshops were held in person initially, then 
modified to be offered virtually on the Zoom platform 
when the COVID-19 pandemic hit.

Objectives

This paper describes a naturalistic,  pragmatic, 
mixed-methods evaluation55 of the feasibility and accept-
ability of the revised Professor Hippo-on-Campus modules 
and workshops. Feasibility outcomes56 include process and 
resource outcomes (e.g., recruitment, retention, and survey 
completion) and scientific outcomes, including changes in 
mental health-related knowledge, stigma, attitudes, and 
behavioral intentions and confidence. Acceptability is 
assessed through satisfaction and experience with the pro-
gram.57 Reporting follows the Strengthening the Reporting 
of Observational Studies in Epidemiology (STROBE) 
statement.58

Figure 1. 5 r protocol speedometer.
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Methods

Recruitment and study flow

Any staff or faculty member of the institution was able to 
participate. Participants were recruited through various 
approaches, including advertisements (e.g., posters, an 
institution-wide email, social media campaigns), direct recruit-
ment by administrators or supervisors including faculty deans, 
and presentations to faculty and staff groups regarding the 
program. Participants self-registered via the institution’s online 
portal (Mosaic) in order to gain access to the course on the 
Avenue to Learn (A2L) platform (n = 479, between February 
4th, 2020 to January 15th, 2021). They were then sent an 
email to complete the pre-survey (n = 450, 94%). Participants 
were then prompted to complete the e-modules within 3 
months. Out of those who had not completed the program 
at the time of this analysis, 26 were still within their 3-month 
period (thus, the denominator for completion is n = 427). The 
workshop was a voluntary program supplement (n = 187, 44%), 
and all workshop attendees were asked to complete a 
post-workshop specific survey (n = 122, 65%). Of those who 
completed the post-module survey (n = 262, 61%), 220 partic-
ipants completed e-modules within the specified 3-month 
period (while 42 participants completed outside of 3-months) 
and 44 had attended a workshop (24% post-survey response 
rate among workshop attendees). The median time to com-
pletion was 32 days. Reminders were sent to complete the 
pre-survey, the modules, and the post-survey approximately 
every 3 weeks. Upon completion, participants were issued a 
certificate and a digital badge and given indefinite access to 
the program modules. An exemption from ethics review was 
granted by the Hamilton Integrated Research Ethics Board. 
See Figure 2 for a program flow chart.

Survey

The pre-survey included demographic variables and mea-
sures capturing knowledge, stigma, attitudes, and confidence. 
The post-module survey re-assessed all outcome measures 
and asked about self-attributed changes in knowledge, skills, 
and behavioral intentions. The post-module survey also 
included questions about satisfaction with the program 
including closed and open-ended questions related to overall 
satisfaction and experience, as well as changes in knowledge, 
attitudes, and behavioral intentions. Post-workshop satisfac-
tion surveys were also completed, with both closed- and 
open-ended questions.

Knowledge about student mental health
Knowledge was measured using questions developed for the 
study about 4 scenario-based vignettes (2 questions per 
scenario), designed to capture participant ability to apply 
the Responding to Students in Difficulty and Distress pro-
tocol described above (minimum 0, maximum 8).

Mental health related stigma
Stigma was measured using the Reported and Intended 
Behaviors Scale (RIBS), which includes 4-items capturing 
past and 4-items capturing current behavioral inclusion or 
discrimination toward people with mental health problems.59 
Items 1–4 rate past behaviors as yes, no, or uncertain and 
are reported descriptively. Items 5–8 assess intended behav-
iors (e.g., willing to live with or nearby, work or teach, or 
be friends with someone with a mental health problem) 
scored on a 5-point Likert scale reflecting how strongly a 
person disagrees/agrees that they could engage in the spec-
ified behavior. For our analysis, the RIBS was recoded so 

Table 1. Professor Hippo-on-campus module descriptions.

module content

1. Why Professor Hippo? • introduction to the program, campus, and mcmaster Student mental Health and Well-being Strategy
• inspiration behind name and program
• epidemiology of post-secondary students and changing demographics
• information about emerging adults and the emerging adult brain

2. Stress, resilience, and coping • Defining and understanding stress, types and sources of stress, effects on the body, performance and functioning
• Defining resilience
• Stress reduction and coping strategies

3. emotions, mental Health, and 
mental illness

• emotions and the expression of emotions
• Defining mental health and mental disorders, including the Keyes’ Dual continuum model of mental Health54

• etiology of mental health disorders and bio-psycho-social interventions
• Social determinants of mental health

4. creating a mental Health Positive 
and inclusive learning 
environment

• creating mental health positive and inclusive learning environments
• unconscious biases and stigma
• introduction to universal Design for instruction or learning (uDi)
• recent addition: Virtual learning environments – lessons from coViD-19 (not included in version evaluated here)

5. communicating with Stressed and 
Distressed learners

• relevant legislation and liability issues
• recommended active listening and communication strategies to employ when students are experiencing stress 

or distress
• communication dos and don’ts

6. recognizing and responding to 
Students in Distress or Difficulty

overview of the mcmaster 5 r Protocol: responding to Students in Distress or Difficulty, which includes:
1. Recognizing a student’s signs of distress
2. Reaching out to the student
3. Rating the severity of distress
4. responding to the situation and the student
5. Reviewing the situation with the appropriate designate and reflecting on process and impact

7. accommodations: context and 
Process

• understanding disability, accessibility and the context of academic accommodations in ontario and canada
• academic accommodations process and responsibilities of educators and students

8. mental Health matters for 
educators and navigators

• improving and maintaining mental health and self-care
• Ways to seek help and institutional resources for educators and navigators
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that a higher score indicated higher levels of stigma (1 = agree 
strongly and 5 = disagree strongly) with a minimum score 
of 4 and maximum of 20 (a = 0.78).

Negative attitudes toward post-secondary student 
mental health and difficulty
Attitudes toward student mental health were adapted from 
the Opening Minds Stigma Scale: Postsecondary Environment 
(Heather Stuart, email communication, February 21, 2018), 
including 13-items assessing postsecondary faculty members’ 
attitudes toward students with mental health problems (e.g., 
students with mental health difficulties interfere with social 
interactions at the university) and beliefs and intentions 
regarding their role in supporting students with mental 
health problems (e.g., I would not want to teach or work 
with a student who has been treated for a mental health 
difficulty). Items were rated from strongly disagree (1) to 
strongly agree (5) and scores were summed with a minimum 
score of 13 and a maximum score of 65 (Cronbach alpha 
[a] = 0.84).

Confidence in identifying and responding to a student in 
distress and difficulty
Confidence was measured using self-report items on a 1–10 
rating scale based on Bandura’s General Self-Efficacy Scale.60 
There were 2 sets of confidence questions: (1) 10 items 
capturing general self-confidence in identifying and 

responding to students in need, with a maximum aggregated 
score of 100 (a = 0.91); and (2) 12 scenario-based confidence 
questions (i.e., 4 scenarios, 3 questions each) focused on 
confidence in communication with the described student 
and making decisions about the level of support needed, 
with a maximum aggregated score of 120 (a = 0.94).

Self-reported changes in knowledge, skills, and 
behavioral intentions
Self-reported changes in knowledge and skills were quan-
titatively measured using 13 self-report items on a 5-point 
Likert scale ranging from strongly disagree (1) to strongly 
agree (5). Items capture perceived changes in knowledge 
about student mental health (e.g., stress, etiology, signs and 
indicators) and their own mental health, resources available 
for students and staff (e.g., mental health supports, aca-
demic accommodations), and intentions to apply skills 
regarding their role in supporting and addressing student 
mental health (e.g., communication strategies, noticing and 
checking in on students, creating positive and inclusive 
learning environments, responding to urgent or emergent 
mental health situations). Scores are reported as the per-
centage of the sample endorsing agree or strongly agree for 
each item and the total summed score of perceived changes, 
whereby there is a maximum score of 65 (a = 0.90). 
Post-workshop surveys also asked similar questions regard-
ing perceived changes related to students specific to work-
shop participation.

Figure 2. Program participation flow chart.
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Satisfaction
Program satisfaction since completing the e-modules was mea-
sured using 6 self-report items on a 1–10 rating scale focused 
on the perceived effectiveness of the program, overall enjoy-
ment, impact on their role at the university, likelihood to 
recommend the program to others, thoughts around whether 
all staff and faculty should take the program, and perceived 
benefit of in-person workshops. Scores are reported as the 
percentage of the sample endorsing agree or strongly agree 
for each item and the total summed score (except perceived 
benefit of workshops), whereby there is a maximum score of 
50 (a = 0.94). The post-workshop surveys also included similar 
satisfaction questions specific to workshop participation.

Statistical analysis

Quantitative analysis
Descriptive statistics were conducted for demographics and 
outcome variables. Paired T-tests were used to assess global 
pre-post changes in outcomes related to knowledge, stigma, 
attitudes, and confidence. Multiple linear regression was 
used to determine whether post-scores were predicted by 
demographic variables or workshop attendance, after adjust-
ing for baseline scores.61 A statistically significant effect was 
defined as a p-value of less than 0.05. Only complete cases 
were analyzed. To provide further evidence of effectiveness, 
we sought ≥70% of individuals self-reporting positive 
changes in knowledge, skills, and attitudes. Acceptability 
was evaluated through satisfaction scores of agree or strongly 
agree for ≥70% of participants.

Qualitative analysis
A qualitative content analysis was conducted.62,63 The 
responses to the module post-survey open response ques-
tions were reviewed and similar concepts were grouped 
together into preliminary topic codes and categories, inde-
pendently done by two research assistants (AX and MBS). 
Following discussion between AX, MBS, JH, and CM, over-
arching themes were established, codes refined, and data 
recoded. The evolving thematic scheme was regularly pre-
sented back to the team to incorporate multiple viewpoints 
in order to further validate the final themes to ensure con-
sensus was achieved. Using this final coding scheme, the 
workshop post-surveys were then independently coded, 
adding additional topic codes and categories where appli-
cable and following a similar process of inductive reasoning. 
Overarching themes were similar across both surveys, with 
some distinct categories only applicable to the workshop or 
modules. The final results are organized into themes and 
subthemes with quotes to illustrate key concepts.

Results

Sample characteristics

On average, participants completing the baseline were 
36 years of age (SD = 12) and mostly female (76%). Of those 
participating, 53% indicated they were staff and 25% faculty, 

with the remaining being student employees such as teaching 
assistants. Many reported no prior mental health training 
as part of their formal academic training (72%) or through 
training courses or certifications (60%). Almost half (48%) 
of participants reported that the primary nature of their 
interactions with students was in a teaching or supervisory 
role. Based on a typical 3-month period, 75% of participants 
reported interacting face-to-face with students more than 
once a week and 51% reported interacting with students 
experiencing stress, distress, or having mental health diffi-
culties more than once a month.

Based on logistic regressions, completing the post-survey 
was more likely among those who were older (odds ratio 
[OR] = 1.02) and lacked previous academic-related mental 
health training (OR = 2.63); missingness was less likely 
among those spending more time interacting with students 
(OR = 0.88) and with higher scenario knowledge (OR = 
0.83). Of those completing the post-survey, workshop atten-
dance was more common among those with more years of 
work experience (OR = 1.06), older (1.04), more interactions 
with students (any interactions OR = 1.85; students in dis-
tress OR = 1.63), higher baseline confidence (OR = 1.02), 
and among staff (OR = 1.98) or faculty (OR = 2.4). Further 
sample characteristics are in Table 2.

Knowledge, stigma, attitudes, and confidence

Scores for stigma and negative attitudes were generally low 
at both baseline and post-survey, while scores for general 
confidence, scenario-based confidence, and scenario-based 
knowledge were generally high at both baseline and 
post-survey. Reported behaviors according to the RIBS indi-
cated that at baseline: 63% do or have lived with someone 
with a mental health problem, 60% do or have taught/super-
vised/worked with someone with a mental health problem, 
and 79% do or have had a close friend with a mental health 
problem. Paired t-tests assessing changes in outcome scores 
from baseline to program completion showed that there were 
significant decreases in negative attitudes and stigma, increases 
in general confidence scores and scenario confidence scores, 
and increases in knowledge scores (See Table 3). Of note, 
most differences were of small magnitude (change <5% of 
total possible scores) and may not reflect meaningful differ-
ences. Meaningful increases in global confidence (15-point 
increase, 15% of the total possible score) and scenario con-
fidence (20-point increase, 22% of the total possible score) 
were detected. There were no meaningful differences in out-
comes based on demographics or for those who attended a 
workshop compared to those who did not.

Self-reported changes in knowledge and skills

Perceptions in changes after completing the program were 
generally high, with more than 80% of participants reporting 
that the program increased knowledge of various aspects of 
student mental health, resources available, and increased 
knowledge and confidence regarding their role in supporting 
and addressing student mental health (on both post-module 



JOuRNAL OF AMERICAN COLLEgE HEALTH 7

and post-workshop surveys). More than 70% of participants 
reported that their awareness of and knowledge about their 
own mental health and supports available was improved 
after completing the program. On the post-workshop surveys 
(n = 122), 96% agreed they were glad they attended the 
workshop/enjoyed the program, with 97% indicating they 
would recommend the workshop to other staff or faculty.

Satisfaction

Satisfaction scores were generally high with an overall mean 
score of 22 (SD = 3.3) out of a maximum possible score of 
25, with similar satisfaction scores (p = 0.110) for those 

attending a workshop (mean = 21, SD = 5) and the e-module 
only participants (mean = 22, SD = 3). Overall: 96% of par-
ticipants believed the program was effective in enhancing 
learning, 91% enjoyed the program, 94% believed the pro-
gram would be helpful in their role at the university, 96% 
would recommend this program to other faculty/staff at the 
university, 94% believed that this program should be man-
datory for all faculty/staff who interact with students. On 
the post-modules survey, 66% of those completing e-modules 
only and the 77% of those attending a workshop (n = 44) 
agreed or strongly agreed that a scenario-based workshop 
would be or was helpful. On the post-workshop surveys 
(n = 122), 96% agreed they were glad they attended the 

Table 2. Sample characteristics.

n (%) or mean 
(SD; min-max)

university affiliation (not mutually exclusive)
Staff 237 (52.7%)
faculty 111 (24.7%)
Student 209 (46.4%)
ta/medical resident/postdoctoral fellow 85 (18.9%)
Previous mental Health (mH) training
any previous mH course/certifications 182 (40.4%)
any previous mH training included in academic training (e.g., undergraduate/graduate degree in 

psychology, general or mental health professional training)
128 (28.4%)

gender
male 91 (20.2%)
female 343 (76.2%)
non-binary/other 15 (3.3%)
age (in years) 35.8 (12.2; 0-73)
number of years working at the institution
Part-time 2.5 (3.8; 0-20)
full-time 6.5 (7.6; 0-35)
time spent face-to-face with students
0–25% 146 (32.4%)
26–50% 121 (26.9%)
51–75% 100 (22.2%)
76–100% 81 (18.0%)
nature of interactions with students
teaching and/or supervising students 218 (48.4%)
Supporting, advising, and/or guiding students 92 (20.4%)
assessing, counseling and/or treating students 9 (2.0%)
interacting with students while providing a service or completing a task 33 (7.3%)
Supporting or serving students remotely, online or indirectly but rarely face-to-face 32 (7.1%)
Do not typically interact face-to-face or otherwise with students 20 (4.4%)
other (e.g., conferences/events, tours, labs, peer support, security, employers of work-study students) 45 (1.0%)
typical frequency of face-to-face interactions with students
never 39 (8.7%)
less than once a month 17 (3.8%)
more than once a month, but less than once a week 54 (12.0%)
more than once a week 152 (33.8%)
Daily 185 (41.1%)
typical frequency of face-to-face interactions with students experiencing stress, distress, or having mental health 

difficulties
never 102 (22.7%)
less than once a month 116 (25.8%)
more than once a month, but less than once a week 149 (33.1%)
more than once a week 55 (12.2%)
Daily 24 (5.3%)

Table 3. Key outcomes pre and post program completion.

Pre (total Sample) Pre (with Post Scores) Post mean 
Difference  
(95% ci) p-value

mean 
(SD)

min, 
max n mean (SD)

min, 
max n mean (SD)

min, 
max n

Scenario Knowledge 5.4 (1.4) 1, 8 442 5.6 (1.4) 1, 8 244 5.8 (1.5) 2, 8 244 0.2 (0.001, 0.4) .049
Stigma 5.7 (2.2) 4, 16 448 5.7 (2.1) 4, 13 252 5.4 (2.1) 4, 19 252 0.3 (0.1, 0.5) <.001
negative attitudes 19.8 (5.4) 13, 44 441 19.7 (5.0) 13, 37 243 18.3 (4.6) 13, 34 243 1.4 (0.8, 1.9) <.001
global confidence 65.3 (17.2) 14, 100 399 66.1 (16.7) 14, 100 213 86.4 (9.3) 30, 100 213 20.4 (18.4, 22.4) <.001
Scenario confidence 91.7 (19.8) 20, 120 392 91.3 (18.4) 20, 120 207 106.3 (12.1) 26, 120 207 14.9 (12.8, 17.0) .010
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workshop/enjoyed the program with 97% indicating they 
would recommend the workshop to other staff or faculty.

Qualitative themes

On post-surveys, 90% of respondents provided at least one 
response across open-ended questions, with 83% answering 
5 or more open-ended questions (out of 8). On post-workshop 
surveys, 96% of participants provided a response. Five main 
themes emerged including: (1) Knowledge and understand-
ing of student mental health issues; (2) Confidence and 
changes in behavior; (3) Attitudes and perspectives; (4) 
Quality of the program content and delivery; and (5) Desire 
for additional support and training. See Table 4 for a sum-
mary of themes.

Regarding knowledge and understanding of student mental 
health issues, sub-themes included: better understanding of 
mental health concepts, for example, “Mental health issues 
come in various forms and severities and they all need to 
be paid attention to” and an increased awareness of mental 
health challenges and the mental health system within the 
institution, for example, “It has broadened my knowledge 
of the network of resources (mental health services, student 
accessibility services, other Hippo-on-campus certified fac-
ulty and staff).”

Regarding confidence and changes in behaviors, sub-themes 
included perceived increase in confidence in supporting stu-
dent mental health, an increased ability to create a welcoming 
and inclusive classroom environment using Universal Design 
principles, greater awareness of resources, and usefulness and 
implementation of the 5 R’s protocol. Some examples:

“The modules have specific examples, which show me how to 
communicate with distressed students. Thanks to this program, 
I have a better idea of what I should say in an interaction with 
a distressed student.”

“I’ve dealt with students many times over the years, and with 
the basics of university policy for quite a while. So for me the 
stand-out feature of the program was just what services were 
out there, what contacts were available, and the nice contact 
information charts that were given."

“I really found the 5R’s (recognize, reach out, rate, respond, 
review) to be extremely helpful. It was a great way to break 
down a pretty daunting topic.”

Regarding attitudes and perspectives, sub-themes included 
perceived increased sense of personal responsibility, increased 
empathy, reaffirmed importance, and barriers to supporting 
student mental health. Regarding personal responsibility, one 
participant said, “I learned that as staff and faculty, we may 
be the ones to first notice changes in academic performance/
behavior and may be the first people to reach out to the 
student who is struggling.” As an example of empathy, one 
participant stated, “My understanding of possible root causes 
has changed my perception on people having troubles.” Of 
note, participants expressed that student perception and the 
COVID-19 pandemic and transitioning to a virtual envi-
ronment are perceived barriers to addressing student mental 
health concerns that require unique approaches. For instance, 
many participants expressed concern about the student’s 
response if they reached out about a personal matter, with 
some worried that reaching out could be perceived as intru-
sive by students. Additionally, participants explained that 
their busy schedules, heavy workloads, and their own per-
sonal issues or mental health concerns make it challenging 
to assist students. An example of a unique solution and 
expression of responsibility, “Moving into the virtual teach-
ing environments, I will more closely monitor the student 
analytics and reach out from a place of compassion and 
care to check in on students more frequently who are falling 
behind in course material.”

Regarding the perceived quality of the program content 
and delivery, sub-themes included the overall importance 
of the program, most beneficial aspects of the program 
related to content and delivery, and suggested improvements 
related to logistics and content. Most participants expressed 
the importance of the program, indicating the most ben-
eficial aspects being the evidence-based approach, case 
studies, institution-specific information, and small-group 
workshops. Regarding delivery, participants liked the flex-
ibility (i.e., asynchronous e-modules, multiple workshops) 
and accessibility (i.e., closed captioning, transcripts, and 
audio recordings), and story-telling format using characters 
and dialogue between them. To improve logistics, partici-
pants suggested a more streamlined process for accessing 
modules, workshops, and completing surveys (i.e., as mul-
tiple platforms were used, as available in the institution) 
as well as shorter surveys and modules, and hard-copies 
of reference materials. To improve content, participants 
requested more case scenarios reflecting particularly diffi-
cult situations (e.g., violent behavior, large lecture class-
rooms) and diverse student populations (e.g., graduate 
students, international students, clinical health sciences 
students or internships). Some suggested targeted versions 
of the program, in keeping with their specific roles (i.e., 

Table 4. Summary of all qualitative themes and subthemes.

themes Subthemes

Knowledge & 
understanding of 
student mental 
health issues

a better understanding of mental health 
concepts

an increased awareness of mental health 
challenges and the mental health system 
within the institution

confidence & changes 
in behavior

Perceived increase in confidence in supporting 
student mental health

creating an inclusive classroom environment 
using universal design principles

greater awareness of resources
usefulness and implementation of the 5 r protocol

attitudes & perspectives increased personal responsibility in supporting 
student mental health

increased empathy
reaffirmed importance of student mental health
Barriers to supporting student mental health

Quality of the program 
content and delivery

importance of the Professor Hippo program
most beneficial aspects of the program: content 

and delivery
improvements to the program: logistics and 

content
Desire for additional 

support & training
Desire for further mental health training
Desire for additional support from the institution 

and the community
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to scale up or scale down certain topics for certain roles, 
such as for teaching assistants).

Lastly, many participants expressed desire for further 
mental health training and support (beyond these modules) 
as well as additional support from the institution and com-
munity such as making the e-modules mandatory training, 
greater allocation of resources to mental health, and improv-
ing mental health policy and advocacy. For example:

“If this type of training is not supported by the university for 
staff/faculty at many levels then we will continue to underserve 
our student population. Given the number of students experi-
encing mental health concerns I honestly do not think that we 
can afford to not offer this type of training to more people. I 
realize that the workshops may not be feasible, but I am hopeful 
that the […] training may one day become mandatory.”

Discussion

The Professor Hippo-on-Campus: Student Mental Health 
Education Program for Educators and Navigators is a novel, 
brief, virtual asynchronous and synchronous mental health 
literacy training program created specifically to meet the 
needs of student-facing post-secondary faculty and staff. 
The program, including content and design, was rigorously 
co-developed with various stakeholders and experts. This 
program is a unique mental health literacy curriculum in 
that it focuses specifically on the post-secondary setting and 
students, addresses social determinants of mental health, 
and the broader spectrum of mental health and wellbeing, 
beyond mental illness.

In this study, participation in Professor Hippo-on-Campus 
resulted in large, meaningful increases in faculty and staff 
confidence in identifying and responding to students expe-
riencing distress, difficulty, or mental health problems par-
ticularly. Participation also led to small, significant 
improvements in stigma, attitudes, and knowledge. The 
synchronous workshops appear to offer added perceived 
value but are not essential to many of the changes in target 
outcomes. Participants were highly satisfied with the pro-
gram and felt that their participation led to changes in their 
knowledge, attitudes, and intended behavior. A large major-
ity (94%) felt the program should be mandatory for all 
faculty and staff at the university. Globally, faculty often 
report a lack of formal mental health training and a desire 
for increased training that is brief, self-paced, and vir-
tual.7,33,34 Notably, faculty and staff often indicate wanting 
mental health training that helps not only to identify and 
appropriately respond to students in distress and difficulty, 
but also to proactively prevent these concerns.7,64 Professor 
Hippo-on-Campus appears to begin to address these 
demands and needs.

Despite the program being introduced at the onset of 
the pandemic when there were many competing priorities, 
it was feasible to recruit and engage significant numbers of 
faculty and student-facing university staff to participate in 
this non-mandatory student mental health training program 
and evaluation. The most effective recruitment strategy 
appeared to be letters and prompts to Deans and Associate 
Deans, supported by senior leaders at the university, to 

invite or tap members of their faculties to participate ini-
tially, which was then followed by others hearing about the 
program via word-of-mouth. The program proved to be 
acceptable to participants, as indicated by high levels of 
satisfaction in survey responses and relatively high 
post-module completion rate (60%), far exceeding prior 
completion rates of MHFA programs with post-secondary 
staff (26%).65 Participants appeared to appreciate the pro-
gram ‘certificate’ and digital badge provided, and some 
proudly referenced or displayed these on social media. 
Additionally, the word-of-mouth spread of the program, 
endorsement by individuals who participated and went on 
to become program ‘champions’, ongoing registration for the 
program, and requests for adaptations to the program for 
other sub-groups and target groups (e.g., teaching assistants, 
health science professional faculty and staff) are notable and 
suggest engagement and buy-in by faculty and staff, and 
the need and demand for this content and program.

The asynchronous virtual modules are most feasible to 
develop, offer, and maintain in an ongoing way, with the 
synchronous workshops being more time- and 
resource-intensive. Continued access to the e-modules and 
content after completion are provided, so participants can 
revisit and review materials (which may help with retention 
of benefits) and the modules can easily be updated as 
needed. However, despite requiring more resources, there is 
a strong appetite for scenario-based workshops as indicated 
by: (1) participants in the initial feasibility study strongly 
recommending in-person (synchronous) training; (2) two 
thirds of participants in the current pilot who completed 
e-modules only indicating a workshop would have been 
helpful; and (3) nearly half of participants choosing to par-
ticipate in the voluntary workshop with almost all (97%) of 
those attending indicating they would recommend it to other 
staff and faculty. Additionally, there may be unmeasured 
benefits to workshop participation such as encouraging mod-
ule completion in anticipation of workshops, building social 
networks and connections among faculty and staff, changing 
culture through workshops, and the capacity to engage in 
continuous quality improvement of curricula through infor-
mal feedback.

Given the enthusiastic response to the Professor Hippo-on-
Campus program and in response to participant suggestions 
and the challenges of teaching and learning virtually and 
during the pandemic, a 30-minute additional module 
“Virtual Learning Environments - Lessons from COVID-19” 
was launched in October 2021, with a focus on the student 
perspective of learning during the pandemic, virtual teaching 
tips, and evidence-based self-care tips for faculty and staff 
during this time. A targeted 1-hour e-module and 2-hour 
workshop for Teaching Assistants has also been developed 
in Summer-Fall 2021 and is currently being offered and 
evaluated (Winter 2022). Discussions are ongoing regarding 
the development of additional modules and workshops to 
address mental health challenges facing specific faculties or 
groups of students, including health professional trainees 
and graduate students. Additionally, in the pandemic par-
ticularly, increased demand for post-secondary faculty and 
staff well-being and mental health resources and curricula 
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has been observed, and will be important to address more 
comprehensively in future trainings.64

Limitations

While there were apparent significant and meaningful 
short-term changes as a result of program participation, there 
are limitations to consider. This was an open, pragmatic, 
uncontrolled study; participants were not randomly selected 
to participate, which likely led to some selection bias and 
limits generalizability, as there was no comparison or control 
condition. Thus, the effect sizes may be underestimated due 
to ceiling effects suggested by high levels of knowledge and 
positive attitudes and low levels of stigma at baseline. The 
feasibility, acceptability, and positive impacts of the program 
in this effectiveness study merit up-scaling the evaluation to 
a larger cluster-randomized efficacy trial or comparing 
repeated campus-wide surveys pre- and post- widespread 
implementation of the program (for example, the institution 
regularly participates in the National College Health 
Assessment). However, additional efforts will be needed to 
increase post-survey completion, as missing data may bias 
results. Additionally, there were no long-term outcomes mea-
sured to capture maintenance of effects, or other outcomes 
measured, such as student experience of staff and faculty or 
referrals to on-campus services. There are similar limitations 
in the broader field of mental health literacy programs, where 
few studies report on actual behaviors (such as changes in 
rates of student help-seeking or referral to resources), changes 
in student-reported mental health, or changes in suicide 
rates. There are also challenges in measuring the efficacy of 
interventions like this, and a need for psychometrically sound 
measures of mental health literacy appropriate to the context 
and program. Despite these limitations, we are not aware of 
other mental health literacy or gatekeeper training programs 
at this time targeting university faculty and staff which have 
been subject to more rigorous study.

Conclusion

This novel program demonstrates feasibility, high levels of 
satisfaction, and potential to improve mental health literacy 
among large numbers of post-secondary faculty and staff 
with a brief intervention designed specifically for the 
post-secondary student population and environment. In the 
COVID-19 environment, given the growing popularity and 
adoption of virtual training, and the growing interest in 
and demand for mental health literacy training, the 
Professor Hippo-on-Campus program holds promise and 
would benefit from further application and study in colleges 
and universities.
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